antacid, for his stomach condition. Dr. Fonesca told his secretary to
obtain a copy of Dr. Miranda's gastroscopy report, and in the meantime
prescribed the same tranquilizer, Librex, and clmetidine, Tagamet. He
told Bryant to return on Monday, August 4.

By the time Bryant returned, Dr. Fonesca had reviewed Dr. Miranda's
gastroscopy report which disclosed Bryant had "moderate to severe
gastritis" and a "small hiatal hernia with minimal esophagitis." 39/
(JX-2, p. 3).  Although Dr. Miranda's report did not say Mr. Bryant had
"reflux," Dr. Fonesca Interpreted the finding of "minimal esophagitis" as
clinical support for a suspicion he said he had as early as March 7, that
Mr. Bryant had reflux esophagitis. 40 / He continued Mr. Bryant on Tagamet
for his acid indigestion, and prescribed antacids for Mr. Bryant's heart-
burn and sour stomach.  He found Mr. Bryant recovered after four weeks
of treatment.

In response to the question whether an individual in Bryant's claimed
physical condition on March 7, 1980 could set jacks, Dr. Fonesca said he
did not think so because Bryant "was having pain, and he was having
respiratory symptoms." This was a reference to Mr. Bryant's pharyngitis
which the doctor later admitted was "Improved" to the point in March
that no further treatment was indicated and which in his statement of

39/  It was agreed that, standing alone, a hiatal hernia would not have
justified Bryant's refusal to set jacks on March 7, 1980 (Tr. 397-398).

Dr. Fonesca chose to ignore the fact that his findings and those of
Dr. Straughan "ruled out" reflux in March 1980 as the condition 'causing
Mr. Bryant's claimed discomfort.

1418   Dr.   Fonesca diagnosed a micro-
